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NATIONAL IP RIGHTS CENTER, LLC 
550 Township Line Road 
Suite 400 
Blue Bell, PA 19422 
Main: (610)680-2301 
FAX: (610) 680-2319 



Facsimile Transmittal 



NAME 


COMPANY 


FAX* 


PHONI 




U.S.P.T.O. 




703-872-9306 







February 24, 2005 



RECEIVED 

CENTRAL FAX CENTER 

FEB 2 4 2005 



RE: Michael Ray Carr, Sr, 
10/614,580 

Attached please find an original (for clarification) and an executed copy of a Power of Attorney 
and Correspondence Indication Form in reference to the above. 
Should you have any questions, please feel free to contact our office. 



PAGES IN THIS TRANSMISS!ON(INCLUDING COVER); 



FROM: Linda A, Knellinger 
Patent Secretary 
Phone: (610)680-2301, Ext. 115 
Fax: (610)680-2319 
E-mail: lknellinger@niprc.com 



THIS COMMUNICATION IS INTENDED ONLY FOR THE USE OF THE ADDRESSEE AND MAY CONTAIN 
INFORMATION THAT IS PRIVILEGED AND CONFIDENTIAL. IF YOU ARE NOT THE INTENDED 
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION OF THIS COMMUNICATION IS 
STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE 
NOTIFY US IMMEDIATELY. THANK YOU. 
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PTQ/SB/B1 (1H>) 
Approved for use through 11/30/2005. OMB 0651>003 5 
US. Patent and Trademark Office; U-S. DEPARTMENT OF COMMERC E 
Under the Paperwork Reduction Act of 1998, no persons are required to respond to * Collection of irttOffflatfrn unless a displays a valid QMS control numbe r. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number" 



Filing Date 



First Named inventor 



Title 
Art Unit 



Examiner Name 



Attorney Docket Number 



10/5*14,530 



7/7/2003 



Michael Ray Can* Sr 



Oil Field Tool Heating EJement In L 



3742 



ThorS. Campbell 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint; 

I/I Practitioners associated with the Customer Number: 
OR 

I I Praetitiorter(s) named below: 



25.203 



Name 


Registration Number 



















Trademark Office connected therewith. 



i States Patent and 



Plea se recognize or change the correspondence address for the above-identified application to; 

The address associated with the above-mentioned Customer Number 
OR 



□ 

ILT 



The address associated with Customer Number: 



OR 



25,203 



Firm or 

individual Name 



Address 



| State | 



is: 



City 



Country 



Telephone 



lamthe; 
IxJ Applicant/Inventor. 

["1 Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) 1$ enclosed. (Farm PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



Michael Ray Carr Sr 



I Data j 



NOTE; Signatured of all the inventors or assignees of record of the entire interest or their representatives) are required, Submit muttipie forms if more than one 
signature is required, see below*. 



0 



Total of 1 



. forms are submitted. 



This eoflection of information is required by 37 CFR 1,31, 1.32 and 1*33. The information is required to Obtain or retain a benefit by the public which is to file (an I by 
(he USPTO to process) en application. Confidentiality is governed by 35 US.C 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 rranu cs 
to complete, including gathering, preparing, and suonMng tne completed appfi canon form to the USPTO. Tune will vary depending upon the individual case. \ny 
comment* on the amount Of time you require to complete (his form and/or suggestions for reducing this burden, should be sent to the Chief Information Office , 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Sox 14S0. Alexandria, VA 22513-1450. DO NOT SEND FEES OR COMPLETE (> 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents* P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance m completing the form, call and select option Z 



BEST AVAILABLE COPY 
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BEST AVAILABLE COPY 



US. MIA Mi 



trofiiat rite*) 




POWER OF ATTORNEY 
arid 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



hereby appoint 
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lar, 



0*i* 



BEST AVAILABLE COPY 
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